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Authority: Refer to Miss. Gode Ann, §23-15-801 (1972) et. seq. for sttufory refuiements.
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result in finas of $80 per day and/or proaecution In scoordengs with Miss, Code Ann. §§ 23-15-811 and 13 (1872,
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601-576-2819.
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508 0110
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